Standard Form approved:
Reviesd m 1985 0.M.B. No. 3208-0005
NSN 7540-00-834-4035

(1.5, Offica of Parsonnasl Managemant 88111
4 CFR Parts 731 and 738

UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information about you, then sign and date it in black ink.

| Authorize any investigator, special agent, or other duly accredited representative of the authorized
Federal agency conducting my background investigation, to obtain any information relating to my
activities from schoois, residential management agents, employers, criminal justice agencies, retail
business establishments, or other sources of information. This information may include, but is not
limited to, my academic, residential, achievement, performance, attendance, disciplinary,
employment history, and criminal history record information.

| Understand that, for some sourcas of information, a separate spacific release will be needead, and
! may be contacted for such a release at a later date.

| Authorlze custodians of records and sources of information pertaining to me to release such
information upon request of the investigator, special agent, or other duly accredited representative
of any Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for
official use by the Faderal Government only for the purposes provided in this Standard Form 85,
and may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by
me, This authorization is valid for two (2) years from the date signed.

Sighature (Sign it inkg) Full Name {Typs or Print Legidl) _I'n'a;sagnod__

Othar Names Used , Sociaf Security Rumber

Current Address L, Staw | 2IF God Home Tel Number
(Sreat, G ° (inchude Aroa Code) |

- ( )
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Standard Form 85

Revised September 1995

U.8. Office of Personnel Management
5 CFR Parts 731 and 736

Form approved:

0.M.B. No. 3205-6005
NSN 7540-00-634-4035
85111

Questionnaire for Non-Sensitive Positions

Foltow instructions fully or we cannot process your form. Be sure 10 sign and date the certification statement on page 5 and
the release on page 8. ff you have any questions, call the office thal gave you the form.

Purpose of this Form

The U.S. Government conducis background investiga-
tions to establish that applicants or incumbents either
employed by tha Government or working for the
Government under contract, are suitable for the job.
Information from this form is used primarily as the basis
for this investigation. Complete this form only after a
conditional offer of employment has been mada.

Giving us the information we ask for is voluntary. How-
ever, wa may not be able to complete your investigation,
or complete it in a timely manner, if you don't give us
each itam of information we request. This may affect your
placement ¢r employment prospects.

Authorlty to Request this Information

The U.S. Government Is authorized to ask for this
information under Executive Order 10577, sections 3301
ard 3302 of title 5, U.S. Code; and parts 5, 731 and 736
of Title 5, Code of Federal Regulations.

Your Social Security number is needed to keep records
accurate, because other people may have the same
name and birth date. Executive Order 8397 also asks
Federal agencies to use this number to help identify
individuals in agency records.

The Investigative Process

Background investigations are conducted using your
rasponses on this form and on your Declaration for
Federal Employment (OF 306} to davelop information to
show whether you are reliable, trustworthy, and of good
conduct and character. Your current employer must be
contacted as part of the investigation, even If you have
previausly indicated an applications or other forms that
you do not wani this,

instructions for Completing this Form

1. Follow the instructions given to you by the parson who
?uava you the form and any other clarifying instructions

rnished by that person to assist you in complation of the
form, Find out how many coples of the form you are {0
turn in. You must sign and date, in black ink, the originat
and each copy you submit,

2. Type or legibly print your answers in black ink {if your
form is not legibla, it will not be accepted). You may aisc be
asked to submit your form in an approved electronic format.

3. All questions on this form must be answered. I no
response is necessary or applicable, indicate this on the
form (for example, enter “None” or "N/A"). |f you find that
you cannot report an exact date, approximate or estimate
the date to the baest of your ability and indicate this by
marking "APPROX." or "EST."

4. Any cha::ges that Jtou make to this form after you siqn it
must be Inittaled and dated by you. Under certain limited
circumstances, agencies may modify the form consistent
with your intent,

5. You must use the State codes (abbreviations) listed on
the back of this page when you fill out this form. Do not
abbreviate the names of cities or forelgn countries.

6. The 5-digit postal ZIP ¢odes are needed to speed the
processing of your Investigation, The office that provided
the form will assist you in complating the ZIP codes.

7. All telephone numbers must include area codas.

8, Al dates provided on this form must be In
Month/Day/Year or Month/Year format. Use numbers
(1-12) to indicate months, For example, June 10, 1978,
should be shown as 6/10/78.

9. Whenever “City (Country)* is shown in an address block,
also provide in that block the name of the country when the
address is outside the Unlited States.

10. If you need additional space to list your residences or
employments/seif-employments/unemployment or educa-
tion, you should use a continuation sheet, SF 88A. |f
additional space is needed to answer other items, use a
blank piece of paper. Each blank piece of Paper you use
mus! contain your name and Soclal Securlty Number at
the top of the page.




Final Datermination on Yaur Eligibliity

Final determination on r eligibllity for a position 1s the
responsibllity of the Office of Personnet Management or
the Federal agency that requested your investigation.
You may be provided the opportunity personally to
explain, refuta, or clarify any Information before a final
decision is made.

Panaltles for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides
that knowingly falsitylng or concealing a material facl is a
felony which may result in fines of up to $10,000, and/or 5
years Imprisonment, or both. In addition, Faderal agencies
generally fire, or disqualify individuals who have materially

better if you answer alt questions truthfully and completely.
You will have adequate O unity to explain any
information you give us on the form and to make your
commants part of the record.

Disclosure of Information

The information %ou ive us Is for the purpose of determinlnq
our sultability for Federal emﬁgyment; we will protect |
rom unauthorized disclosure, collection, maintenance,

and disclosure of background Investigative information is

g?e\.'emed by the Privacy Act. The agenc“ which requested

investigation and ‘the agency which conducted the
investigation have published notices in the Faderal Register
describing the systems of records In which your records will
be maintaingd. ~ You may obtain coples of the relevant
notices from the person wha gave you this form. The
information on this form, and information we collect during an

and deliberately talsified these forms, and this remains a
investigation may be disclosed without your consent as

part of the permanent record for future placements. Your
trustworthiness is a very Important conskieration In
prospects ?oalmad by the Privacy Act (5 USC a (b} ) and as

y
deciding your suitabifity. Your of placement are

5. Ta & Faderal, Stata, local, foreign, tribal, or other public authorily the fact that thia
system of recorda containg lnformation relevant ko tha relention of an smployse, of the

s agency i his or her individua) capackty whars the Department of ico has retention of » secuity clearance, conract, floense, grant, or other benefit. The other
agreed (0 represent the employss; or {d) the Unked Siates Government . is » party to agency or licensing organization may then make a request supportad by wriden
lifigation or has Intecest in such Wigation, and by carelul review, the agency congant of the individual for the entive record i it 45 choosss. No disclasure will be
detarminea that the records are bolh relevant and necessary to the itgation and the tmade uniess the information has been determninad to be sufficiently reliable 1o support
use of such racorce by the Department of Justics is therefore deamad by the agency a reforral 1o another office within the agency or to ancther Federal agency for criminal,
whgﬂ;wwuﬂb comgatible whh the purposs for which  the agency civil, adminisirativa, personnal, or regulstery action. *

cokect record . €. To contraciors, grariess, &xperta, consutants, o7 voluntears whan necessary 1o
2. To & count or in & procesding when: (a) the sgency or any parform & funclion or service relsted Lo this record for which they have besn sngaged.

$Such racipients shail be requined to comply with the Privegy Act of 1974, as amended.

indfividusl
of Justice has agreed 10 reprassnt the mpioyss; or (d) tha Uniled Siates Governmaent 7. To the news madia or the gensral pubhic, factust Information the digclosurs of
which would be in the public interssl and which would nol constitite 8n unwarranted
invasion of personal privacy.

8. To a Federal, Stale, or [oca) agency, or ather approprinte sntitles or Individuals, or
thwouph sstablishad lisison channels o seiacted forgign governmens, in order to

Nigence agency fo omry out its responsibilties under the Natanal
Security Agt of 1947 as amended, the CIA Act of 1040 as smended, Exscutive Order
12393 or any successor order, applicable nationsl securlty diceclives, or classified
implementing procedures spproved by the Atiomey General and promulgated
porsuant to such siatules, orders or directives.

9. To m Member of Congress or to & Congrassional sialt member in responsa 1o an
Inquiry of the Congressional office made at the writien requast of the constituent about
whom the record is malntained,

course of an g the hiring or retention of an smployes or other 10. To the Nationst and . alion for

persomal action, or the issuing of retention of & o contract, prant y Archives Records Administr records management
license, or olher benefit, 1o the edant necessary to Id tha individual, infarm inspections eonducted under 44 USC 2004 and 2608

Source of e heice and purposs of the iavesigaton, and 1o dently the fype of 11, To e Office of Managertart and Bucget when necesetry 1o the revew o private

raliof logiatution.

STATE CODES (ABBREVIATIONS}

Alabama AL Hawall W Massachusetta MA New Mexdco NM South Dakote 5D
Alaska AK idaho o Michigan ] New York NY Tornesses TN
Mrzore AZ Minois k Minnesola MM North Carslina NC Texan ™
Arkaness AR fndiana IN Misgissippl NS Norih Qakota ND Utah uT
Caltfiornia CA lowa a Missouri Mo Chio OH Viermont vT
Colorado CO Kansas K5 Montana MT Qkiahome oK Virginla VA
Connacticut cr Kantucky KY Mabraska NE Oregon OoR Washingion WA
Delawire > Loulsiana LA Nevada NV Farmsyivania PA Waest Virginia wv
Foride FL Maine ME New Hampshire NH Rhade lsland Al Wisconsin wi
Georgia as Maryland MO Naw Jorsey NJ South Caroling 8C Wyeoming WY
Amarican Samoa AS Qiswrict of Columbia 0O Guam au Northern Marisnee CM Pusrts Rico PR
Trust Terliory T Virgin [slands v .

PUBLIC BURDEN INFORMATICN

‘Public reporting burden for this collsction of information is estimated to aversgoe 30 minulss par responss, including tima lor reviswing instructions,

gathering and mainiaining the data nesdad, and and reviewing the colisction of information. Send commaents regarding the
burden estimate or any other aspect of this collection of IMormation, including suggastions for rducing this burden 1o Reports and Forms Officer,
.S, Offica of Personnel Managemsnt, 1900 E Street, N.W., Room CHP-500, Washington, D.C. 20415, Do not send your compileted form 1o thia address,

searching
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OPM Coam Case Number

uSE

Nature of L
Aclion Code l | |
i Position S0N [:10]
e F e a H
| OFAC-ALC J Accounting Data andfor
Numbar Agency Case Numbar
R Requesting  Nams and Tilis Signature Telephone Mumbar Date
Cfficia)
| )
Pgrsons completing this form shouid bagin with the questions below.
opuu_ & 1 you have only initlals in your name, usa them and state {10). . Hyougna "Jr.," "Sr.* "W," eic., mnter thig in the box after DATE OF
NAME o Hyou have no middhe name. enter “NNN. your middle name. BIRTH
Lasi Name First Name Middis Name Jroi, s | Moh [ Doy |Year
6 PLACE OF BIRTH & Use the two Isiter code lor the State. SOCIAL SECURITY NUMBER
City l County |Suto|cmmmﬁoummd$mu)

o OTHER NAMES UBED

Give other names you used and tha period of lima you used them (for example: your maiden name, namefs} by a formar marriage, former namels), atiasfes), or

nickname(gh. If the other name i3 your maliden name, pul "nae” in ot of it

Name Month/Year Month/vear Month/Year Month/Yarr
2] #3 Name
To To
42 Name MonihYaar Monih/Year Month/Year Month/¥aar
Ta ¥ pyme To
GSEX {Mark one bax )
[ 7 | I
| ——— rL A i “.h -
6 CITIZENSHIP . Y} Your Mothars Maiden
9 Murk the box at the right 1 & & U.S. citizen or national by birth in the U.8. or U.S. tenitory/posdesaion, ———— Answor llens b and d Nams
sflecta current
lenbisntagh el 1 &M & U.S. citizan, but | waz NOT bom in the S Andwer lloma b, 6, nd d
Tollow 8 instructions. I am nat & U.S. citizen, Answorllema band s
G NITED STATES CITIZENSHIP ¥ you are & U.S. Citizen, but were not born in the U.S., information about bna or more of the following proofs of your citlzenship.

Naturallzation Cedtificate (Whers were you natursiized?)

Court City s:ml Cartificate Number

| Month/Day/Yeer issuad

Citizenship Costificate (Where was the cortificaie Issuad?)

Cay

State |C¢rtlﬂcnt. Number

| Month/Day/Year leyued

State Deparimant Form 240 - Report of Birth Abroad of a Citizen of the United States

GRa e date the Jorm
was preparad and pive
an sxplanation H needed

Month/Day/Y sar

Explanation

U.8. Passport

This may be sither & current or pravious U.S, Passpon. Passport Numbar

Month/Day/Y e ssued

It you are (or were) a dunl cilizen of the United States and ancther

ITIZENS HeP
@ DUAL £ country, provide tha name of thal country in the space to the right.

‘ Country

o ALIEN i you ara an aken, provide the Iollowing information:

:tato Yo‘;:. City Slale %a;:gwér;mm\i, :J"S Alien Registration Number | Country(ies} of Citizenship
Unkad States.
]
Page 1
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@) WHERE YOU HAVE LIVED

Ust the places whare you have kved, baginning with the most recent (#1) and working back 8 yaars. Al periods must be accounted for in your list. Ba sure w
indicate the actuai physical location of your residence: do not use a post office box as an address, do not list a permanent address whan you wers actually iving
at a school address, atc. Be sure Io specify your jocation as closely as possible: for example, do not list only your base or ship, list your barracks number of
home port. You may omit temporary milkary duty 10cations under S0 days (list your permanent address instead), and you should use your APO/FPO address i
you kvad ovarseas,

For sy adoness in e a3t J years, KBt 6 person Who ko you at that stidresa, and who prefombly still ives in that ecee {do not iist people for residences
complately outskiothis Syear period, and.do not st your-Spoiee, Tormner SpoUReS, O Gther velativas).

L M ——
Month/Yewr  Month/Yeer rom Adxiress Al it Chy {Couriiey} Swaiw | BPCode .
" 3o Present Z ‘
‘Mamy of Pemon Who Knows You  [SUesUATEmSS [T ] iy Courtry) Sam | 2P Cude
Hontven  MonTVYes AdGase AL Cov (Couniry) Tae | 2¥ Cods
#2 o
“Hame of Parson Who Knew You  [Stroet Addess at W ity (Country) Stte | ZIF Code
Monih/Ysar  MonthyYaar Sues! Adiess Apt, ¥ City (Couniry) Sk | 2P Code
3 To
Name of Persan Wha Knew Tou Sireel Address ApL # City (Country} See | ZIP Code
Month/Year  Month/Year rags Apt. ¥ “CRy (Caunty) State {  ZIP Code
" To
Nama of Person Who Knaw You Streat Addresa Apt. ¥ City (Country) Sute | ZIP Code
MontriYear  MIONINYear okt Addrass Apt K Thly (Gauniry) T | ZIF Gode
S To
Narme of Porson Who Knaw You | Stresl Adoress _ AW Chy, (Gountry) State | ZIP Gods

o WHERE YOU WENT TO SCHOOL

List the schools you have altendad, beyond Junior High School, baginning with the most recent (#1) and working back S ysare. List all Coliegs or
University degrees and the dates they were recelvad. If al of your education ccourred more than § years ago, Est your most recent aducation beyond high
school, no matter when that education occurred.

e Use one of the following codes In the “Code™ biock:
1 - High Schoal 2 - College/University/Military College 3 . Vocational/Techaical/Trade School

*® For correspondence schoots and extension classes, provide the address where the records are maintained.

MoniVYear  Monih/Year Coda | Name of Schoot Degres/Dipioma/Other Month/¥eas Awarded
“ To
Strast Address and City {Caunlry) of Schoal Stawe 2ZIP Code
MomhYear MonihYear Code | Name of Scheal Oegree/Diplorma/Othar MonthiYear Awarded
2 To
Strasl Addrass and City (Counuy) of Schoo! State ZiP Code
Month/Year Month/Year Code | Name of School DogrufDiplomﬁ!har Month/Yaar Awarded
#3 To
Steeat Aadress and Clty (Country} of Schoo! State 2IP Code
A A A

Enter your Social Security Number before going to tha next page —

Page 2 ~ ~
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Ed
YOUR EMPLOYMENT ACTIVITIES
Llst your smployment sotivitiss, baginning with the present (#1) and working back % years. You should list all full-time work, pan.tima work, milkary
service, temporary miltary duty locations ovar 90 days, sali-employmant, other paid work, and al pariods of unempicyment. The entire 5-year periad must be
accounted for without breaks, but you need naot list employmernts before your 16th Birtixiay.

* Code. Use ona of the codes listad betow to identify the type of amployment
1 - Active milltary duly stations 5. Siate Gavarnment {Non-Federa! employ- 7 - Unemployment (includa nawme 8- Other
2- National Guard/Reserve ment} of parsen who can verify)
3- U.SP.H.8. Commissionad Corps 6- Self-employment (Include business name 8 - Federal Contractor {List Con-
4. Other Federal emnpicymant and/or name of parson who can verify) tractor, not Faderal agency)

« Employar/Vatiflar Nama. List the business name of your employer o the name of the parson who can verify your self-amployment or unemployment in
this block. H military service is being listad, include your duty location or home port hera as wall as your branch of service. You should provide saparate
Hstings to reflact changes in your military duty locations or home ports.

* Pravigus Perlods of Activity. Complete these lines if you worked for an amployer an more than one occasion at the sama location. After entering the
mast sacent period of empioyment in the inttial numbered block, provics previous psriods of employmant at the same location on the addiiond lines
pravided. For axample, If you worked at XY Plumbing in Derves, CO, during 3 saparate periods of time, you wouk! enter dates and information concaming
the most recent period of smployment lirst, and provide dates, position titles, 2nd suparvisars for the two previous parfods of empioyment on the fines

Below that Information,
(N R O
Momh/Yew  Month/Ysar  |Code [Empicyer/Veriier Name/Miitary Duty Location Your Position TitleMilitary Rank
¥ Yo Present
EmployersiVarifiers Streat Address City (Couniry) State | 2P Code | Telephone Numbar
{ )
Streat Address of Job Location (if different than Employer's Address) City (Country) Siate | ZIP Code | Teisphone Number
{ )
“Supervisors Name & Street Address {1 different than Job Location) City (Country) Siale ZIP Code Teiaphone Number
{ )
Y Monhyvear MonivYeat | Pogition Title Supervisor
t
g : Posiion Tile Bupervisar
3 E L
§ g Pesition Tide Suparvisor
=3 To - YT ———
= Tode [Emplayer/varier Name/Miltary Duty Location Your Position THe/Miitary Flank
w2 To
Employers/Ventiors Street Address City (Country) Stds | 2iP Code [ Telephone Number
{ )
Etreet Address of Job Location (it dillersat than Employers Adcrass) City (Country) Sta | ZIP Code | Teiephone Number
( )
Supervisors Name & Street Address (if difiarent than Job Location] City (Country) State | ZIP Code | Telephone Number
( }
o & MonthyYear Month/Year Position Tiie Supervisor
=% To
& E Month/Year MomhvYesr | Position Title Supervisor
L7]
= Te
gg MonihiYear MonthiYesr | PosRion TR Suparvisor
ol To -
s [Lode [Emplayar/Verifier NameMilitary Duty Location Your Position Titie/M#itary Rank
P To
Employer'sVerifies's Street Address City (Country} “State ZIP Coda Telaphone Number
( )
Stresl ACdress of Job Looatlon {1 Giflerent than Employers AGOT66E) Clly (Country) tate | ZIP Cods | Teiephone Number
{ }
“Supervisors Name & Siresi AGdress [ diltarent (han Job Location) City (Country) Sinte | 2P Code Yelaphone Number
( }
03 Month/Year Month/Year | Posltion Thie Supervisor
§ % To _
B iomivesr MoriiYes | Position Thia Suparvisar
3 To
O
é E Month/Year Month/Year | Position This Supervisor
a3 To
st A L _ . ]
Enter your Sacial Security Number before going to the next page -
MR R L _
Page 3




YOUR EMPLOYMENT ACTIVITIES (CONTINUE

MonityYesr  Month/Year Employsr/Veriber Nama/Miliary Dity Location Your Position Tite/Military Rank
%npbyorwo;r'nn?i“ Street Address Chy (Country) Siate | 2P Tolophons Number
“Sveat Address of Job Location (1l different than Empioyer's Address) City (Country} Sme | ZIF Code T(olcphon'. Humber

Supecvisors Ivame & Stresl Address (1 different than Job Location) City (Country) Suse | ZIP Code -(r.u.wl.nm
Jl Vo Vew WonihiVews | Postion Tiie Supervisar ! ’
R [ Saper

Te

WorihvYasr NoriivYewr

Your Position Titie/Miltary Rank
Ko o

Emgplovers/Veriler's Strast Address Chty {Country) Btate 2P Code Telephons Number

{ )
ron regs, City {Country) Stale ZIP Code Telaphone Number

— { )
Supervisor's Name & Street Address (if different than Jab Location) City {Country} Stata | ZIP Code | Telephone Numbar

{ )

Position Title Supervisor
Position: Titie Supervisor
Poeition Titie Supenvisor
e ]

mm‘ Vo Postion Timniiiary Fark
‘Eeﬂm\fﬂ.i;’i Streot Address City (Country) State | ZIP Cade | Telephone Number
Strael Adaresa of Job Lucation if difiersnt than Employer's Address) Chty (Couniry) o | 2P Code 'r(.o.ﬂmjmm
Supervieor's Niame & Street Addresa (f different than Job Location) City (Country) Stats | ZIP Code '(l’dlphoil Nomoe

o PEOPLE WHO KNOW YOU WELL
List thrae people who know you wall and Iive in the United Statea. They shouid be good iriends, pesrs, collsagues, collage roommates, #1c., whose

association with you covers as well ss possiie the last S ysars. Do not list your spouss, former spouses, or other relatives, and try not 10 sl
anyong who iy listed sigawhere on this form.

Name Daias Known 'rT?wnm
n Wﬂ'f Monin/Year g ,mm( ]
Home or Work AJOrass Cily - ZIF Code
e T
e o1 Vo Adireee L) = —Sa 2T
oo el Birerv Tt e

T Tl G S

:

(N N



M_
. € vour seLECTIVE SERVICE RECORD L Rl

© Are you a male bom atter December 31, 13587 i *No, go10 13, If "Yes," goto b,

0 Have you registered wilh tha Selective Servica System? If “Yes®, provide your registration number, It “Ne,” show the reason 1or your

legal axamption below.
Registration Number Lagal Exempiion Explanation
|
€F» YOUR MILITARY HISTORY ver | %o

e Have you sarved in the United States military?

o Have you served in the United States Merchant Marine?

List alt of your mililary service below. inciuding service in Aeserve, National Guard, and U.S. Marchant Marine. Start with the most recsn period of
service (#1) and work backward. If you had a break in service, sach separats period should be Hsled.

Code. Use one of the codes listed betow to identity your branch of service:
1 - Alr Force 2-Amy 3-Navy  4-Marine Corps § - Coant Gurrd 6 - Merchant Marine 7 » Nationsl Guard
O/E. Mark 0" biock for Officer or "E" block for Enlisted.

Status. "X the appropriate biock for the status of your service during the time that you servec. If your sarvice was in the National Guard, do not use an
"X : use the two-lelter code Tor the state 10 mark the block.

Country. If your service was with other than the L.5. Armed Forces, identify the country for which you sarvad.
Worth/Year  Wortvvear | Codo Service/Certiiicate # G E

Ag 1 Courwy
Altive tive naciive National Guard
Reserve Reserve {Shm)
To
Tn —
Yas | No
ILLEGAL DRUGS

In the last yeer, have you used, possessed, supplied, or manufactured Hegal drugs? When used without a preacription, llegal drugs include
marjuana, cocaine, hashish, nascotics (oplum, morphing, codeins, haroin, etc.), stimulants (cocaine, amphetamines, eic.), depressants
{barbiturates, methaqualone, tranguliizers, etc.), hallucinogenics (LSD, PCP, etc.). (NOTE: Neither your truthfu) responsa nor iInformation devived
from your response wil be used as evidence against you in any subsequent criminal proceading.}

If you answesed "Yes,” provide Information ralating 1o the types of substance(s), tha nature of tha activity, and any oiher details relating 1o your
irvolvement with ilegal drugs. Include any traatmant or counseling saceived,

Month/Yaar Monthyear | Typa of Substance Explanation
In

Ip

To
Continuation Space

Use the continuation sheet(s) {SFBEA) for addiional answers fo items B, 8, and 10, Use tha space beiow to continue answers 1o all other items and any information

YOu would like to add. If mors space is nesded than is provided below, use a blank shaet(s) of paper. Start each sheet with your name and Social Security number.
Belore each answer, identify the number of the Hem.

Aftar completing this form you shoukd review your answers to all questions 1o make sure the form s
complete and accurate, and then sign and date the foliowing certification and sign and date the ralease on page 6.
N R R

Certification That My Answers Are True
My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and
belief and are made in good faith. ) understand that a knowing and willful false statement on this form can be punished by
fine or imprisonment or both. (See section 1001 of title 18, United States Code),

Signature (Sign in ink)

Date
L N
Enter your Social Security Number befare going to the nexl page —
- R . I ——
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